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GOMMISSION EXECUTIVE DIRECTOR

Rebeca Sky, MPH
Rebecca.Sky@nh.gov
603.848.4204

GOMMISSION CHARGE
RSA19-P:1

I. There is established a state commission on aging to advise the governor and the general court
on policy and planning related to aging.

é

V. The commission shall be authorized to select and hire select an executive director by a vote of
a majority of the members. The executive director shall be in the classified service of the state and
shall perform such duties as the commission may redtheegovernor is authorized to draw a
warrant for the amount necessary to pay for the executive director position and related office
expenditures authorized in this paragraph out of any money in the treasury not otherwise
appropriated. The commission shatlld no fewer than 9 regular meetings per year.
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RSA 19P:2
I. Reviewing and recommending proposals for rules, legislation, waivers, operations, and other policies.

Il. Reviewing and providing input relative to state planning efforts across agenclading the state plan
on aging, the mental health plan, and transportation and safety.

Ill. Formulating or helping to formulate, reviewing, and evaluating policy proposals, considering fiscal,
program, provider, and recipient impact, and making recardatens accordingly.

IV. Encouraging the development of coordinated interdepartmental goals and objectives and the
coordinating programs, services, and facilities among all state departments and nongovernmental
organizations as they relate to older aslult

V. Identifying and recommending ways in which the state can support local and community efforts,
through educational programs or otherwise, to promote healthy aging.

VI. Identifying and recommending ways in which the state can partner with nongoveahme
organizations to promote healthy aging.

VII. Promoting the skills, talents, and energy older Granite Staters can offer to make New Hampshire a
better place to live for everyone.

VIII. Assisting in the implementation of the state plan on aging.
IX. Making a continuing assessment of problems relating to older adults.

X. Advocating solutions to provide better integration of older persons into the social and economic life of
the state.

XI. Soliciting the cooperation and help of the various groupsexmec with the problems facing older
adults.

XIl. Obtaining from such groups their views, experience, assistance, and recommendations in the
preparation and direction of future planning and administrative and legislative action as the commission
may fromtime to time deem necessary and advisable.

XIll. Requesting from governmental agencies within the state, subject to available resources, in making
available such information, suggestions, and statistics to enable the commission to perform its functions.

XIV. Other matters the commission deems necessary related to aging.
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JIMMARY

Following the initial organizational meetings held in September and October 2019, the Commeétsion
eleventimes, hired an executidirector, and engaged in a learning agenda. The Executive Director, Rebecca
Sky, began January 31, 202@dwithin six weeks COVID-19 required the new Commission to rethink how

it would accomplish its work. Despite the inability to meet in person, the Commessiguieted a strategic
planning process and formed Task Forces in alignment with four identified straiegioegr

3 Year Plan
October 2020 t&eptember 2023:
T Devel op and advance strategies to i mprohoice peop

1 Catalyze New Hampshire towards being an-#&gendly State
1 Engage Leaders regarding the Emerging Needs of Older Adults during the AO\HPIdemic
1 Develop Commission Infrastructure to Support Operational Success

RECOMMENDATIONS

Reflectingon theprevious year, the &vHampshireState Commission on Aging advises thewN
HampshireState Legislature and Office of the Governor to consider the follorgicmnmendations

1. Conductan in-depthassessmentf the Long-Term System of Carat studieshe builtenvironment,
workforce,funding, nursing home alternatives, rebalancing payment stra¢tubetter support long
termsupportsaandservicedelivered in the community, and more. Prior to the outbreak of C&ID
Governor Sununu announcte formation ofaworking group to look aongterm care issues. When
the present state of emergency subsides, this needs to become a top priorith agafor a more
resilient system of cangas never morevident than during this pandemitn the mantime:

0 Seek ways to support the growth of theuaity and quality of the honware and longerm care
facility workforce in New Hampshirby:
A Focusng on recruitment, training and retention strategiesl
A Prioritizing aid to long-term are facilitiesto retain their workfore. A full, qualified
workforce is &ey element in creating safe environments that deliver quality care
o Hold hearings and sponsor discussions for nursing home providers, public health officials, and
the public about the dangersdioler adultsof being socially isolatechind how to assess for and
remedy isolation.
2. Contineto find ways tancreasdundingfor Nutrition Support Services.e. Meals on Wheel#
New Hampshire.

3. Consider investing in statewide assessmentadfier adultdtransportatiomeedsa inform a smart
approacho infrastructure development.

4. Consider efforts to increase housudfordable toolder adults and theare providekvorkforce.

0 Whenconsidemng housingsimultaneously consider availability of nearby transportation options
to ensure New Hampshire resources are used in a maximally efficient way.

5. Reuvisit Rightto-Know laws to allow for the continuatioof public meetings via remote means beyond
the conditions of a declared state of emergency.

6. Continue efforts to sustagrowthof telehealth servicdseyond the current state of emergency.

Tel ehealt hés gr 0-42phndanitasi beetpergfidinkto oltl® Wduld in both urban
and rural areas.

7. Support the development of a statewide vismrand investment ihigh speedroadband
infrastructure to help our state thriv€onsider mintaining a Director of Broadbande8&ricesafterthe
upcoming retirement of the current Director
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TRENDS

Details on trends regarding the older adult population in New Hampshire are described below.

The Granite State has the secatdest population in the natiorCurrently in New Hampshire, one caft
every five of us is over the agé 60, and this trend is set to continue.

% of population over 50
Projected Population Growth in New Hampshire, by Age Group, 2015-2050
+300%

a
S +250% e g5 854
¢ +200% - == Ages75-84
@ || eeeees 65-74 e
o +150% eOSTE | e e -
i Under 65 - =
§ +100% - e
£ -
§ R e
- LA LL LT TT T TTPPPPOUPUPPP it
& B 40%—45%

-50% Il 45%-50%

2015 2020 2025 2030 2035 2040 2045 2050 Image from AARP Longevity
Economy Report: NH. Population

Graph from AARP Across the States 2018: Profile of Temg Services and by age by county is from the

. Census Bureau population
Supports in NH estimates for 2015.

There is much work to be done to prepare our stefteurish during this demographic shift. This shift
includes increases in diversity, more people living alone, more people living longer. The Commission on
Aging spent its first yeaiofming a plan to ivestigate issues thatfluencehow weage. This first year

was also focused aesponding to emergent concerakated to the COVIEL9 pandemic.Socialisolation
became a priorityboth within longterm care facilities and the larggsmmunity. The Centers for Disease
Controlhaslinked loneliness and social isolation to many serious health condi#onational poll

conductedn June of this year by thastitute ofHealth Care Policy and Innovatiabthe University of
Michiganreflectedanincreasen the experience of isolation and loneliness by people over the age of 50 in
the first months of COVIEL9 compared to 2018:

Changes in loneliness and social contacts, 2018 to 2020
AMONG ADULTS AGE 50-80

October 2018

March-June 2020
34% felt a lack of companionship 41%
27%  feltisolated from others  56%

28% had infrequent social contact 46%

The NH State Commission on Aging wilbntinue to investigate how all people may have the opportunity
to thrive and be valued while growing older in New Hampshire in the year to come.
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ACTIVITIES OF THE COMMISSION

Meeting Summaries

November 18, 2019:The Gmmission heard a presentation attbhe New Hampshire Alliance for
Healthy Aging(NH AHA), a statewide coalition ahore than 300 representatives of 190 groups focused
on the health and welleing of older people in Netampshire. NH AHA works$o create communities in
New Hampshire that advance culture, policies and services which support older adults and their families.
NHAHA prioritized the following areas as needing greatest attention in New Hampshire:

1 Enhancing spport forcaregivers andaimilies

1 Improving the availability of quality healttare and social service direct care workforce

9 Advancing pningchanges to promote affordable, accessible housing options

1 Increasingransportatioroptions andawareness of options

The Hiring subcommittee of the Commission reported progress towards hiring an Executive Director
while the Space and Logistics sttmmmittee reported success in locating space for the Commission in the
Dolloff building in the State Office Park on PleasSireet.

December 16, 2019:The Commission entered into a Rpablic session for the purposes of discussing the
hiring of a public employee, and Executive Director for the Commission, pursuant taRSA, V and
RSA 9%A:3, Il (b). A candidate was selected.

January 13, 2020: Chair Campion announced thi&tbecca Skwas offered and accepted the position of
Executive Director of the State Commission on Aging with a start date ofrya&81y&020.

The Commission agreed to-sponsor with EngAGING NH the Joseph2augtan Awards that have

been given annually since 1962, most recentigmansoredby the former State Committee on Agiagd

EngAGING NH. The award is given avoluntee or volunteer couple from each county for meritorious
achievement obehalf of older adultsJoseph D. Vaugim &éfamily agreed that with this transition, the

award may take anewnamé.he Commi ssi onds goal with thues award
older adults contribute to our communities.

The Commission heard a presentatiordbijanne Carbin, Director of the NBHHS Bureau of Mental
Health,who provided an overview of the Té&fear Mental Health Plan, including elements that relate to
older adilts. Highlights from the presentation and ensuing discussion:
Overarching Need#entified in the TerYear Mental HealtliPlan:
1 The lack of workforce. Th8.1% increase to Medicaid reimbursemeut in place for SFY 19 was
viewed as a positive step to address workforce isdefow-up discussion identifiedriproving
access to telemedicine as a waneétpfill workforce gaps, particularly in rural areas.
1 Regional delivery needs to be enhanced with some additional cesicaii (a portal/hub),
possibly with a one&all approach.
T More public education, prevention and early in
well-being.
1 A plan toaddresemergencydepartment waitimes.
Concerns specific to Older Adults:
1 Thesuicide rate in New Hampshirecreagdfrom 12.6 deaths per 100,000 population in 2009 to
19.2 in 2019.By age and gender, the highest suicide rate in NH is among males ages 65 and older.
Older adults tend to be more isolated, more physically fradl naore likely to use firearms as a
means of suicide.
1 Questions were asked about the adequacy ofggah infrastructure in place in the state.
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1 People living with dementia have unigoehavioral healtheeds.Recent legislation requiring
continuing edudion in dementia for direct care staff in residential facilities and commbaied
settings was seen as positive.

1 The DHHS Referral, Education, Assistance and Prevention Program (REAP) is a program for
older adults and their caregivers offeringupt@5xf i denti al counseldrng vi s
by phone This program is seen as critical to helping people to access resources to manage their
needs. Intensitand complexityof need in clients has risen over time. The program has been
level funded for the past eight years.

February 10, 2020: This was the first meeting for Rebecca Sky serving in her capacity as the Executive
Director for the NH State Commission on Aginghe Alliance for Healthy Aging, and Granite State
Independent Living provided a scan of bills before the legislature that impact older adults, sharing which
were priorities for their orgazations.

In I'ight of a me @fficefothefederdl delegatBmoin regardsaa natistion support
services, Wendi Aultmamirector of the Bureau of Elderly and Adult Services (BEAB) Meghan
Brady, President of St. Joseph Community Ser(8d€S) the senior nutrition provider in Hillsborough
Couny, were invited to present to the Commission on nutrition support services in INtding for
congregate and home delivered mésfsrimarily throughthe Older Americans Act and Social Services
Block Grant. The concern is that 4&nior nutrition contrdors have been serving more meals to more
older adults irthe state with the same amount of funding over the past several Yaits.the qualifying
criteria remained the same, more older adults are qualifying for services without a relative increase in
contracts.
1 SJCS has seen the number served go from approximately 372,000 home delivered and congregate
meals in 2017 to almost 427,000 in 2019.
9 State and Federal funding does not cover either the full cost of meals or the number of meals
provided. The dference is made up by philanthropic efforts.
1 Meals on Wheels provides not only nutrition for thtss cannot afford the food they need, but
important daily contadhat serves as a wellness check addressssocial isolation. Meal
del i ver yh olsd-lbaméYisenice pravided every weekday, and as suchhecan initial
service thabrings a frail individual into a network of other needed services.
91 Dataareunavailable regarding the following:

0o Statewidedata on th@wumbers of meals providergere serving above their contracts.

o Number of clients who require transportation in order to access congregate meal sites.
During the public comment period Cara Wry, a staf
Senator had sent a letter to Tremp Administration on January 30, 2020 to request an increase in
funding for the home delivered meals program under the Older Americans Act.

March 16, 2020 Meeting was cancelled due to the State of Emergency declared by Governor Sununu on
March 13, 2@0 via Executive Order 2024 due to COVID19.

April 20, 2020: TheCommission held an education sessi@Webex,pursuanto emergencyneeting

provisions of RSA 94A as outlined as admissible in Executive Order 2020 Kelly Laflamme, from the
Endownent for Health, and Jennifer Rabalais, of the UNH Center on Aging and Community Living, were
invitedtopresent ATel |l ing a New St or yl 9a baudt BAgmategdls 0Dur i ng
sharedwvere fromReframing Agingalong-term endeavor designeditompr ove t he publ i cds
of agingthat wasdeveloped from research conducted by the FrameWorks Insthgtasm and iteffects

were discussdgeneelly, aswas @ e i snmpacsssincethe onset othe pandemicWhile there are clear

definitions for ageism, metrics to track ageism are hard to come by. Communitettegiegor

combatting ageism were shard®esulting from this session wasetterfrom the Commissioio the

Governor 0s -OpenmaqT@ask Farce, Bated May 7, 2@Appendix A). The letteraddresed
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ageismand includedecommendations for ensng a successful repening The recommendations

focusedoput ting in place measures to fl atandlongt he cur v
term vitality. Older adults play an owized role in our econonfgr the size of the populatiorThe letter
recommended attention to inclusion of older adults in the social amdmic recovery in ways that are

responsive to their increased risk of negative outcomes as well as their right to participate in society as

safely as possible.

May 18, 2020: The Commissiormetvia Webex pursuanto emergencyneeting provisions of RSAI9A

as outlined as admiss$gbin Executive Order 20204. Commission members agreed to the forming of a
Task Force to identify and make recommendations for action to the full Commission on emerging issues
related to the pandemic and its effects on thegagopulation in New Hampshire. Commission members
also agreed to the recommendation from the ad hoc strategic planniognsotittee to shift gears from an
in-person full day retreat to convening three remote sessions over a two month period toretafjia st

map that outlines a Mission, Vision, set of Values, and Strategic Priorities for the next three years.

Intended to provide background and perhapsd a fram
Fahey, AARPNH State Director, and Lori Parham, AARRaine State Director providediaief

presentatiomn theAge-Friendly Communities model. Tghmodel outlines eight domains to develop

resources which enhance personal independence, allow residemtstoa n pl ace, and f ost e
engagement i n t heeonan,andsociallify. dise damaimsiinclude Housing,

Transportation, Outdoor Spaces and Buildings, Community Support and Health Services, Communication

and Information, Civic Paxipation and Employment, Respect and Social Inclusion, and Social

Participation. Communities, cities, and states around the world have used these organizing principles to
develop plans to better community vitality. Last fall the state of Maine joinedAR® network to

exchange experience and take advantage of mutual learrifgjraesdefines their owndomains for action

basedn the framework: Accessible Communication & Information; Employment & Financial Security;

Health Coverage, Health Care, & Suppe Services; Housing;ransportation; Natural Resource

Management, Outdoor Spaces & Recreation; Respect, Social Inclusion, & Civic Engagement.

Lori Shibinette, Commissioner of the NH Department of HealthHundan ServicesandDeborah
Scheetz, Directp LongTerm Supports an8ervicesjoinedthe meetindgor a discussion on the effeaif
COVID-197 both from the Departméd perspective and from the perspective of Commission members.
Many ongoing issues have been exacerbated with the pandemic
1 Socialisolation among older adultgasprevalentprior to the outbreak. The pandemic has
increased the prevalence and severity of social isolation among older adults. It is impacting people
regardless of where they live: lotgrm care facilities, senior hang, andindependently in our
communitesThi s i mpacts ol der adultsd cognition and
9 Lack of access to high speed broadband has left older adults more idolaeaking accesnd
providing additional supporte enable use of technologyll help mitigate social isolation and
advance the use of teealth. Theexpansiorof tele-health servicem response to COVIEL9
improved access to crucial health services for many
1 Maintaining long term services and suppdaffing wasa major isge in community and lorg
term care settings that worsened significantly with COXD (TheLong Term Care
Stabilization Programut in place over the summeashelpful towards addressing this issue.)
1 The longterm care system of care lacks the resdieto manage the pandemic robustly. Many
New Hampshire nursing homes were built in the 1960s, and their physical structure, shared rooms,
and other attributes make them higher risk venues for transmission, not just for GO\IDt
influenza and otheriruses. Dementia caret8egs are particularly challenging. A vigorous
assessment with a plan for improvement is needed.
T I't 6s c | budtenvitotment of huhsiag homes plays a significant role in the transmission of
disease. We need to lookrabdels that provide for more safety from all infectious disease.
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9 Continuation of a relaxed Righd-Know law that allows for public conveninga remote means
could supportivic engagement and enable better participation by older people and those with
disabilities.

T The work done by t heOp&myTask Raoce t@pen AHuit Day programs R e
thatserve individuals with dementia and their famikessappreciated.

9 Adult Protective Services saw a dowmn in reported cases in the immediate months after the
State of Emergency was declared, likely due less interaction of at risk individuals with external
service providers who often initiate reports.

This discussionformedthe direction of th&€€OVID-19 Emerging Issues Task Force.

June 15, 2020:The Commissiormetvia Zoom for an extended 3 honreeting pursuanto emergency
meeting provisions of RSA 94 asoutlined as admissible in Executive Order 2020 TheCOVID-19

Emerging | ssues Task Force on the Commission repo
recommendations with the goal of helping older ci
focus on issues related to ageistnatgies to alleviatesocial isolation gccess to technology aheyh

speedbroadbandncluded , and concer ns-teancareidystemhe st ateds | ong

This meeting served as the first session of three to engage in strategic planning to develop a strategic map

for the Commission. In order to prepare for the process, Commission megdmveda summaryof

results from an initial strategic planning suryva compilation oflata concerninthe older population in

thestatd avai |l able to | egisl at or s,ardbrikfbiodraphic@hdormatiom or 6 s C
about each member of the Commissi@arolyn Russell, Department of Administrativen8ees Senior

Operations Analyst, generously contributed her time to facilitate this planning session as well as the two
subsequent sessionn this meeting work was done towards developing Vision and Mission Statements.

During the Public Comments gmn of the meeting, concern was raised that Medicaid-terg care
waivers and flexibility duringtis time of public emergency wenet beingapplied @enly, excludingthe
older adult population.

June 29, 2020The Commissionmetvia Zoom, pursuanto emergencyneeting provisions of RSA 9A
asoutlined as admissible in Executive Order 2020 This meeting served as thecondsession of three
to engage in strategic planning to develop a strategic map footheniSsion. The missioand vision
statemergwerebriefly re-visited followed by work on value statements, and a stastmaden
identifying strategic priorities for the next three years.

July 20, 2020: The Commission met via Zoom for an extended 3 hoerting, pursuarib emergency
meeting provisions of RSA 9A as outlined as admissible in Executive Order 2020 The Commission
dove deeper into the impact of COVI® on LongTerm Gare Residents & their Families and hiid

final round of strategic planning discussions towards ldgweent of a strategic map for the Commission.

TheNH Department of Health and Human Services Commissioner Lori Shibinette and eongCare

Ombudsman and @umission member Susan Buxteach spoke about the challengé®alancing efforts

tolimtr esi dent s6 exposure to virus while mitigating
residentso6 ment al heal t h i n t hitamdare imetjust dboup ande mi c
physical safety bujuality of life too, especially aocerning likelihood of the length of the current state of
emergency.

In mid-June DHHS providedirection tolongterm care facilities allowing and outlining guidance for
residents to have outdoor visitatioResidents at the end of lifeere allowed Inited compassionate care
visitation even prior to this date. Some facilities integrated outdoor visitation successfully, but others
struggled to find appropriate outdoor space. Outdoor visitation is especially challengiegjdents with
dementia.
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Comnissioner Shibinette reported the spread of CO¥fin longterm care facilities has been a difficult

and emotionally wrenching problem for the facilit
New Hampshire facilities have seen2®residerg pass away within a thregeek period. The message
sheds heard from such facilities is, fDonodt open

otherfacilities, residents, and family memberstbé negative impact the loclown was havig on health
and weltbeing.

The Office of LongTerm Care Ombudsméns ( O lole & @)receive, investigate, and resolve
complaints or problems concerning residents of {@mg health care facilitiehe OLTCOwhich

previously met with families, restats, andongterm care staff membenssidelong-term care facilities

was deemed by federal guidance as-essential and therefore barred from visiting faciliti€be

OLTCO has had to manage werk without that valuableniperson contact. The OLTC®most often
speaking with peopl&ho arenot comfortable with the care that is being provided. Susan Buxton
recounted a summary of the types of calls her office has received since the onset of the pandemic which
largely reflect the negative impact of the social isolation residents were experievisitgrs provide

essential monitoring, carand engagement with residents. They imprgwality of life and quality of

care.

The Commission on Aging COVH29 Emerging Issues Task Force continued to investigate this issue
drafting an issue brief revied at the August Commission Meeting.

August 17, 2020: The Commissiormetvia Zoom, pursuario emergency meetingrovisions of RSA 91
A asoutlined as admissible in Executive Order 2020Topics covered:

1 A New Commission member welcomeBepartment of Safety named Division of Motor
Vehicles Director Elizabeth Bielecki to replace Perry Plummer who retired Commission
Members have resigned: Mark Frank and Pam Jolivette.

1 Commission reviewed, discustand voted to publish the issue brief developed by the
Commission on Aging COVIEL9 Emerging Issues Task For&scial Isolation in Long Term
Care during the COVIEL9 PandemicThe Commission approved its distribution to leadership
within DHHS andlongterm careprovider organizationith the hopes it might facilitate the
continued development of guidance provided by NH DHHS to-teng cardacilities. The Task
Force crafted it with the belief that the Commission needs to be a voice for older adults in our
communitieslt aims to strike a balance: follow the science regarding C@\M@s well as the
science demonstrating the detrimental effects abs@olation (See Appendix B).

1 The COVID19 Emergig Issues Task Force also shairgtial findings frominvestigating access
to broadband and technolag¥he pandemic brought forward the importance of high speed
internet to enabling quality teleheattrvicesalleviation of sociaisolation, and supporting
workers and our economy

o Availability 7 high speed broadbarsinot universallyavailable inNH. No incentives are
provided to private industry to expand in rural areas where there may be lietitadon
investment.Recent legislation to empower towmgile helpful is not enough to enable
many towns to overcome the hurdles of such a large infrastructure project with only the
volunteer hours of their elected officialhere is internet in allgrts of the state, but
download and upload speeds are paltry in many pldtese are over 70 providers of
varying types: DSL, cable, local exchange carriers, wireless, cell, and satifite.
investment in fiber rather than telecom infrastructurdadmake a dierence. There is a
need for State government involvement in developing a statevgid® and investmest

o Affordability - Equitable Access Affordability of broadband for individual householids
challenging. FCC requires providers to offer discounts for vulnerable households, but
often the bar for qualifying is high and the discouriteguentlynot meaningful enough
to enable access.
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0 In-home Hardware SupporiAffordability for vulnerable bbuseholds is an issue as is
education on saip and use.

0 Education Older adults (and others) need education on how to use features that can help
alleviate social isolation and give access to telehealth services: email, Zoom, social
networking sites, etc

o Cares Act Funding Thatthefunds wereavailable and yet so few towns were able to take
advantage of the opportunity is indicative of the challenge of broadband infrastructure
projects. Again, a statewide vision and investment is important to howeéfirive as a
state in the future.

1 The Commission voted @doptthe StrategicMapbuilt over the past 3 meetingSee Appendix
C). FourStrategic Priorities were identified be addressed between October 2020 and

September 2023:
o Devel op and advance strategies to improve g
their choice

o Catalyze New Hampshire towards being an-#gendly State
o0 Engage Leaders regarding the Emerging Needs of Older Adults during the €OVID
Epidemic
0 Develop Commission Infrastructure to Support Operational Success
1 Next steps in planning were discussaduding theformation of Task Fizesin alignment with
Strategt Priorities named in Strategic Maphe firstundertakingof these Task Faes will be to
develop work plans.

September 21, 2020The Commission met via Zoompursuanto emergencyneeting provisions of RSA
91-A as outlined as admissible in Executived€r 202004. Since Transportation is regularly identified as
a topissue ofany survey of older adults, and it was an issue ralaedg our frategicplannng sessions, a
panel of transportation experts wasked to speak to the Commission to providé#roduction to
transportation issues for older adults in New Hampshire:

9 Patrick Herlihy, Commission member and Director of Aeronautics, Rail and Transit at the New
Hampshire Department of Transportation (0IT);

1 Fred Roberge, Vice PresidentTofinsportation for Easter Seals and Chair of the State
Coordinating Council for Community Transportation (SCC);

9 Scott Bogle, Senior Transportation Planner, Rockingham Planning Commission.

In advance of the presentation, presenters distributed the white p&ggreindix Doutlining the need and
issues of transportation for older adulkdighlights of the presentation

9 As the population of New Hampshire over the age of 65 grows, so wiigoatation needs.

Based on various models (state demographics, Community Transportation Association of
America), the state will have approximately 75,000-ddxing older adults by 2030. Neufriving

older adults and adults with disabilities will neeshimimum of more than three million rides by

2040 in order to access basic goods and services, including medical care. This minimum is based
on an assumption of two rowtdps per month per person (yet, the average American takes 1,230
trips per year).State transportation providers currently provide approximately 800,000 trips per
year for older adults and those with disabilities, meeting an estimated 42% of the need.

T The current systembés barriers incl udaddaysmi t ed
limited allowable trip purposes, a shortage of volunteer (and paid) drivers, lack of information
reaching those who need it, and limited resources to expand the system.

1 Volunteer driver programs on average meet a small proportion of the meésgh&portation (on
average 4%). The cost for the volunteer driver programs to grow to meet even 10% of the need
would be an estimated $2.3 million. With the pandemic, the programs have had increasing
difficulty in recruiting and retaining volunteer drige
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1 Funding is an ever present challenge. Federal funding primarily requires as local match. Each year
the American Association of State Highway Transportation Officials (AASHTO) publishes a
report on State $mding on Public Transportation that captyescapita state spending (not
including federal pasthrough). In 2017 NH spent $0.51/capital, rankintj,4dst below
Mississippi. The median state investment was $5.45/capita, made by North Dakotal state
with about hal f jpufatioiN dt mayHehelpfd ihtianspodataltgrnatives
could be seen as a partasitical state infrastructureather thara social assistangarogram.
1 Recommendations from the panel are for the Commissiohampiontheneed for tansportation
options, improving the awareness and accessibility of optomsp por t i ng a st at ewi d
transportatiomeeds assessmeand supporting transportation coordination work.

The Commission reviewed thenpact of the issue brief deloped by the Commission on Aging COVID
19 Emerging Issues Task For&acial Isolation in Long Term Care during the COVIBD Pandemic
The brief was disseminated to

Lori Shibinette MBA, NHA, RN, NH-DHHS Commissioner

Benjamin ChanlMD, State Epidemiologist, NH DHHS

Elizabeth Talbot, MD, Deputy State Epidemiologist, NH DHHS

Elizabeth DalyDrPH Bureau Chief, Infectious Disease Control, NH DHHS

Taylor Selembo, CD®ublic Health Associate

Matt Gatzke Program Administrator, NH Association of Residential Care Homes

Lisa Hendersorizxecutive Director, LeadingAge Maine & New Hampshire

Brendan WilliamsMA, JD, President and CEO, NH Health Care Association

Kristen Schmitl Director of Communications, NH Health Care Association

Mark Latham Vice President of Operations and Administrator, Taylor Community

E R

In addition, it was distributed outside the Statéhenfederal Administration on Community Living, the
federal Centerfor Medicaid and Medicare Services (CMS), the National Association of Stateleomg
Care Ombudsman Programvbo used it in communications withe Center for Disease Control aGi¥S
advocating for a revision to the guidance they provide to state goeats.

Since the publication of the issue brigf] DHHS has revised the guidant@rovided to nursing homes
onreopening andisitation several times, the latdsting September 28, 2020 his guidance is nuanced,

taking into consideration rates of infection within the faciindwithin the community where the facility

is located The guidancalsoallows for residents to designate an essential support persois\able to

have increagkaccess. Thisinpate nabl ed by the State of New Hampsh
surveillance testing of long term care facility staff.

CDC guidance orNursingHome Visitationwas revisedn September 17, 202feflecting the
understanding the toll on nursing home residents of physical separation from family and loved ones.
While identifying core principles of COVIR9 infection prevention strategies, the guickaalso requires
LTC providesto facilitateinp er son v i s i had hoiCOVID19 dases ih theylaGt\vi4days and
the countywhere the facility is located has a low or medium positivity.rate

Task Forces of the Commission reported progresteualoping their work plans:

Strategic Impact: Devel op and advance strategies to | mprov
communities of their choice.
1 Objective #1: Define the continuum of older adult population needs to age in place, what
resources arevailable to meet those needs, what gaps exist, and potential policy solutions towards
increasing access to supports by September 2021.
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Strategic Impact: Catalyze New Hampshire towards being an Agériendly State
1 Objective #1: Meet with leadership of afjeendly community initiatives to learn what supports
from a state level would be beneficial to their goals by January 2020.
1 Objective #2: Request leadership of at least one state agency to come to the State Commission to
discuss how they plan tocorporate the impact of aging demographics in their strategic planning
by March 2021.
o Strategy 3. 1: I nvite Attorney Gdother al 6s Of
Commissiortheir work supporting older adulexperiencing exploitation and aleus
NH, what trends they see, and what needs they view are going unmet.

Strategic Impact: Engage Leaders regarding the Emerging Needs of Older Adults during the

COVID -19 Epidemic

1 Objective #1: Ageismi Engage key stakeholders and subject mattegrésgo confront ageist
perceptions regarding older adults, societal behaviors and economic opportunities during the
pandemic.

1 Objective #2:Social Isolationi Research and review strategies to alleviate social isolation during
the pandemic including acsgto and use of broadband and technology, and encouraging
neighborly action.

1 Objective #3:Long Term Care Systemi Advocate for initiatives that improve the lives of
residents in long term care building the resiliency and preparedness of LTC systeshfagae
disease outbreak.

Strategic Impact: Develop Commission Infrastructure to Support Operational Success

9 Obijective #1: Create Task Forces (TF) in alignment with 3 year plan to develop objectives and
strategies by November 2020.

1 Objective #2: Hip members of the Commission be effective by clarifying terms, defining roles
and expectations and developing an onboarding process for new members of the Commission by
January 2021.

1 Obijective #3: Develop Commission processes for advising the Legisdatdii@overnor on
current legislation and recommendations for future public policy by June 2021.
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New Hampshire
State Commission on Aging

May 7, 2020

Governor's Economic Re-Opening Task Force
107 N. Main Street Concord, NH 03301

Dear Members of the Governor’s Economic Re-Opening Task Force:
Thank you for the difficult work in which you are engaged.

The people of New Hampshire are relying on you, as members of the Governor's Economic Re-Opening
Task Force, to lead us through the challenges that lie ahead. We are relying on you to keep all of us
safe, minimizing economic hardship and physical harm as this pandemic continues in our communities
and affects our families in a multitude of ways.

The New Hampshire Commission on Aging is committed to supporting action that benefits all people in
our communities, across the life span. We look to the Re-Opening Task Force to reinforce the reality
that we are all in this together. This pandemic is not just about one subset of our population, but all of
us. And together, we can find a way forward, a new normal in the ways we conduct business and
interact with each other in community as this virus continues in our midst for the many months, possibly
years to come.

A successful re-opening will be marked by our success in continuing to flatten the curve. We must guard
against public sentiment interpreting re-opening as an indication to relax efforts to reduce disease
transmission. Now is the time for increased vigilance by all of us to slow virus spread. With your
leadership, all of us in the Granite State need to understand that when in public we must keep our
physical distance as best as possible, wear cloth face coverings and regularly wash our hands and use
hand sanitizer to protect each other from illness. These practices will limit the number of people of all
ages that become ill, and ensure health care resources that we all depend on remain aecessible to all.

As businesses re-open, it is more important than ever for all of us to remain steadfast in these behaviors
s0 we can optimize our communities’ short- and long-term vitality.

Increased screening and testing are also key tools for re-opening businesses. A lack of screening tools
(e.g., thermometers) and tests means a lack of information to make good decisions that slow the spread
of the virus. Access to testing is particularly critical for direct care workers who provide services in
people’s homes and in our long term care facilities. Testing of this workforce will ease the minds of the
people they serve and ensure these critically needed workers feel valued and cared for. Testing and
screening are likewise important for other workers who interface with the public, in order to ensure
safety and reduce spread. It is one of four strategies used to "box-in" epidemics, the other three being:
isolation, contact tracing, and quarantining. Investments in each of these strategies is important for re-
opening to be successful and for the long-term health and well-being of our state.
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The New Hampshire Commission on Aging also wants to focus the Task Force's attention on the
situation facing so many valued nonprofit agencies in our communities. Right now, New Hampshire
communities are relying on nonprofit partners to buffer us against the worst impacts of the outbreak.
We all will continue to rely on the expertise and experience of these community-based institutions in
the recovery effort that lies ahead. Unfortunately, many fundraising events that sustain these
organizations throughout the year have been disrupted by the outbreak. Revenue is significantly down
and need is up. We recommend re-opening efforts to encourage volunteerism and donations to shore
up our nonprofit agencies and their capacity to serve when they are needed most. In addition, the
Commission asks that consideration be given to offer to nonprofits already under contract with the state
to have enhanced or flexed support in light of the role they are playing in our state’s response.

Above all, the MNH Commission on Aging recommends that the Governor’s Economic Re-Opening Task
Force show leadership by balancing the physical, mental and economic health and well-being of all
Granite Staters, at every age and stage of life. Older adults need to be included in the social and
economic recovery in ways that are responsive to their increased risk of negative outcomes as well as
their right to participate in society as safely as possible. Encouraging businesses to make
accommodations like separate shopping times is one example of how this can be done. Making
improvements to high speed internet in communities that lack access is another that will address
isolation felt by many. As you are prioritizing societal benefit when considering what to re-open, please
be balanced. Asyou consider how to re-open childcare centers, please address the needs of adult day
centers too. The closure of adult day centers has resulted in increased stress and burden on family
caregivers, and cognitive, physical, and social decline of persons living with dementia. Like childcare
centers, these services are vital resources for getting people back to work.

Every one of us, in every community needs to do our part to save lives and successfully bring back our
economy simultaneously. We stand as a ready partner in that process.

Sincerely,

/}Dﬂ gf;; /‘(4 - &WL S @

Rep. Polly Campion, M5, RN Rebecca Sky, MPH

Chair, NH 5tate Commission on Aging Executive Director, NH State Commission on Aging
Polly.Campion@lep.state.nh.us Rebecca.Sky@nh.gov

New Hampshire
State Commission on Aging Page 2 of 2
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AFRPENDIX:Blew Hampshire State Commission on Aging COd/Energindssues Task Force
Issue BriefSocial Isolation in Long Term Care during the COMAandemic

New Hampshire State
Commission on Aging
COVID-19 Emerging Issues Task Force

August 19, 2020
Social Iselation in Long Term Care during the COVID-13 Pandemic

Sitnation

The New Hampshire State Commission on Aging requested an update from the New Hampshire Office of
Long-Term Care Ombudsman at the July 20, 2020 meeting upon hearing concerns from people in our
communities about the sodal isolation currently being experienced by residents in long-term care (LTC)
facilities in the wake of the COVID-12 pandemic. The New Hampshire Office of Long-Term Care

Ombudsman receives, services, investigates and resolves complaints or problems concerning residents
of long-term health care facilities.

The following is a list of some of the concerns raised to the Office of Long-Term Care Ombudsman since
the implementation of measures to curb disease spread, including the limiting of visitors:

* From family members and friends of people living in LTC facilities:

o Ongoing concern of what is happening within LTC facilities without friends and family
members able to observe. This concern has increasead since the start of outdoor
visitation allowing family members to view the condition of their resident relative.

2 Concern that staffing shortages that existed prior to the onset of the COVID-19 epidemic
hawve only been exacerbated since, meaning less care available for their loved ones.

# Calls from residents themselves:

2 Longer wait times for responses to requests for assistance (incontinent care, personal
hygiene, aid in using a bathroom) raising concern about staffing shortages.

2 Meals served in rooms are coming late, cold, andfor not including ordered food.

o Being restricted to their rooms which has resulted in:

* Mo access to baths or showers and limited access to bed or sponge baths only
when staff resources are sufficient to manage it.
* Mo air-conditioning because room doors are closed and there are no room air-
conditioners.
*  No time outdoors.
s Calls from LTC staff:
2 Stressful working conditions which sometimes results in staff outbursts directed at residents.

Direct quotes from callers:

From Residents:

*  “lam being treated like a prisoner.”
o I feel like | am being punished.”
s "I would rather be dead than to live like this.”

*  “When [ went out to an appointment and | returned | had to be guarantined. it made me feel like
I was lobeled as a risk.”
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¢ “My roommate has the TV on all day and night. | used to be able ta get out of the room to get a
break from it. Now that | can't leave my room | feel like | am going to go crazy.”

From Friends and Families:

¢ “We should be able to come in if we follow guidelines like the staff We too are essential and no
mare dangerous than the staff that are permitted to come in.”

o "My family member is not getting the care they poid for. As a private pay resident they should
get o rebate and some relief like business owners got.”

& I see pictures of staff members on Facebook out with their friends not wearing masks and nof
socially distancing. | have followed the guidelines under the emergency orders but | am not
allowed to see my father.”

¢ "My wife oged 5 years. She looked awful when | finally got to see her.”™

& "My mother in laows hair was greasy, she looked like she had lost a lof of weight. | was shocked ™

Background:

With the COVID-12 pandemic has come outbreaks of disease within long-term care facilities which have
resulted in an unfortunate number of deaths — 345 as of August 18, 2020. To mitigate and prevent the
transmission of COVID-19 in nursing homes, the New Hampshire Department of Health and Human
Services has provided guidance to Mew Hampshire Long-Term Care (LTC) facilities in alignment with
Centers for Disease Control (CDC) and Centers for Medicare Medicaid Services (CMS) recommendations.
The CKMS5's recommendations are stepped according to stages of reopening based on many factors
including case status in the community, case status in the nursing home, staffing levels, access to
testing, access to personal protective equipment, hospital capacity, and rate of compliance with
infection prevention standards of mask wearing and hand washing.

NH DHHS, as of August 14, 2020, categorizes all long term care facilities in MH with exception of two
with active outbreaks at CMS Reopening Phase II. In all phases of reopening, the emphasis is on limiting

exposure to virus. Current NH DHHS Long Term Care guidance on phases of reopening and visitation is
available at: https:/fwww dhhs nh_gov/dphs/cdes/covid19/docurnents ltcf-visitation. pdf

Under this guidance, outdoor visits are allowed following recommended protocols. Compassionate care
indoor visits are allowed in this guidance in Phase Il and |1l of reopening: “indoor visitation is allowed on
a limited basis and under controlled circumstances. Outdoor visitation is preferable over indoor
visitation. Indoor visitation should be considered for residents who are unable to go outdoors (e g., dus
to a disability or advanced dementia), are in end-of-life circumstances or for residents whose
psychological wellbeing requires visitation. Decisions about indoor visitation should be made on a case-
by-case basis by the LTCF,. ", Indoor visits in Phase Il and 1l are restricted to one Essential Suppaort
Ferson designated by the resident.

Assessment:

Social connection is a critical component of well-being. Current NH DHHS guidance to LTC facilities on
visitation encourages limiting indoor compassionate care visits. Several studies provide evidence of the
negative impact of social isalation on physical and mental health that not only results in increased
morbidity, but increased mortality. The CDC has summarized the “Health Risks of Loneliness” citing the

2|Page
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Mational Academies of Science, Engineering, and Medicine 2020 report Social [solation and Loneliness in
Oider Adults: Opportunities for the Health Care System:

» Social isolation significantly increased a person’s risk of premature death from all causes, a risk
that may rival those of smoking, obesity, and physical inactivity.

« Spcial isolation was associated with about a 50% percent increased risk of dementia.

¢ Poor social relationships (characterized by social isolation or loneliness) was associated with a
29% increased risk of heart disease and a 32% increased risk of stroke.

¢ Loneliness was associated with higher rates of depression, anxiety, and suicids.

¢ Loneliness among heart failure patients was associated with a nearly 4 times increased risk of death,
68% increased risk of hospitalization, and 57% increased risk of emergency department visits.

Care previously provided by family members during visits is going undone and/or becoming an added
burden on an already stressed, understaffed workforce. This includes encouraging and assisting residents
to eat during mealtimes to get adequate nutrition and hydration, toileting, hair care, nail care, refreshing
toiletries, offering physical touch, engagement in meaningful conversation, etc. Limited visitation also
increases the burden on staff by requiring increased communication to family and friends of residents.

Once the Emergency Stay-At-Home Order was lifted, and staff from LTC facilities began to engage in
public life opening themselves to be exposed and carry the virus into LTC facilities, the value of keeping
residents separate from their friends and family decreased.

Interpretation of the protocols varies greatly between facdilities with the intent of visits sometimes being
lost in implementation of the guidance. Additionally, as weather gets colder, outdoor visits will no
longer be tenable.

Finally, ethical considerations need to be factored into the decisions on visitation. Ethically, is the
current practice acceptable over the long-term curve of this epidemic?

There is significant difficulty in making the risk/benefit calculation required for developing guidance that
increases access to visitation. Yet the necessity to do so is evident.

Recommendations for Consideration:

The Mew Hampshire State Commission on Aging recommends state policymakers in collaboration with
providers, residents and families, continue to thoughtfully evaluate both the epidemiology of COVID-19
and the science on social isolation in the course of developing guidance. The Commission on Aging
recognizes the experience and expertise of the leadership at the New Hampshire Department of Health &
Human Services and that this leadership team is already on course seeking to balance person-centered
care, psycho-social wellbeing and the reduction of community spread. The Commission on Aging urges
continued deliberation in this direction and consideration of the following list of measures culled from
thosze raised by residents, family members and staff from long-term care facilities:

Increasing Understanding of Impact of Social Isolation Associated with COVID-19:

¢  STUDY: Track and study COVID-19 secondary cause morbidity/mortality for the purpose of
influencing Department of Health & Human Services’ guidance to long-term care facilities:
o Potential exists using the assessments mandated by CMS (Centers for Medicare &
Medicaid Services):
3|Page
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»  Decline in ambulation
»  Weight loss

*  Freqguency of falls

»  Activities of daily living,
»  (Others as appropriate.

Expansion of Indoor Visitation:
# ACCESS: Expand the definition of Compassionate Care Visits to encompass those evidencing

adverse impacts of social isolation. Clarify end-of-life situations so that they may include time
for support and meaningful goodbyes.
a A pilot conducted in a facility in Bar Harbor, Maine set metrics to prioritize at-risk
residents for indoor visitation based upon factors including:
= Weight loss
" Depression and/or Anxiety
o Bar Harbor pilot enabled both staff and fellow residents to recommend people for
prioritization for visitation.

# PEOPLE: Continue to allow one and consider adding a second outside visitor per resident
designated by the resident as their Essential Support Person/People:
2 Allow for Essential Support people to assist in providing care as appropriate.
2 Allow for physical contact and privacy.
= LTC facility to provide PPE to support physical contact.

« ACCESS: Allow the Essential Support Person(s) to visit as a compassionate care visit in every
phase of re-opening with the exception of Phase 0, active outbreak.
o For early phases of reopening, consider requiring submission of COVID-19 test results on
a regular basis for designated visitor{s).
" Access to testing could be provided by facility as part of regular CRISP Staff
testing.
= Testing burden could be put on visitor|s).

#  SUPERVISION: Supervision of Visits
2 Allow limited number of volunteers trained by LTC facilities to provide this supenvision
to alleviate the additional burden this task places on staffing.
»  Allow volunteers to be included in regular CRISP testing of Staff.
2 Include provisions for respecting privacy.
»  \olunteer welcomes visitor, reviews guidance, monitors visit at a safe distance
for adherence to guidelines and returns at visit end.

Support for Long-Term Care Facilities:

+ GUIDAMNCE INTERPRETATION SUPPORT: Creation of a team that includes representation from
Division of Public Health, Health Facilities Administration, and the Office of Long-Term Care
Ombudsman that is available for consultant on interpretation of guidance in collaboration with
providers.
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APPEDRIX CCommission on Aging 3 Year Strategic §//l@ptober 2020; September 2023

State of New
Hampshire
Commission
on Aging

Vision

All people have the
opportunity to thrive
and be valued while
growing older in New
Hampshire.

To be a catalyst for
change that values,
serves, and
celebrates people as
they grow older.

3 Year Strategic Priorities
October 2020-September 2023

Develop and advance strategies to improve people’s ability

to age in the communities of their choice

Year 1 objectives:

~ Objective to be developed by Task Force and approved by full
Commission.

Catalyze New Hampshire towards being an

Age-Friendly State

Year 1 objectives:

~ Meet with leadership of age-friendly community initiatives to learn
what supports from a state level would be beneficial to their goals.

~ Request leadership of at least one state agency to come to the State
Commission to discuss how they plan to incorporate the impact of
aging demographics in their strategic planning by March 2021.

Engage Leaders regarding the Emerging Needs of

Older Adults during the COVID-19 Epidemic

Year 1 objectives:

~ Engage key stakeholders and subject matter experts on emerging

needs in order to bring forward recommendations for action to the
full Commission.

Develop Commission Infrastructure to Support
Operational Success
Year 1 objectives:

~ Create Task Forces in alignment with 3 year plan to develop
objectives and strategies by November 2020.

~ Help members of the Commission be effective by clarifying terms,
defining roles and expectations and developing an onboarding
process for new members of the Commission by January 2021.
Develop Commission processes for advising the Legislature and
Governor on current legislation and recommendations for future
public policy by June 2021.

Eorward Thinking - We
anticipate the future and are
creative and innovative finding
new ways forward.

Collaboration — We embrace
cooperation as complex issues
require multiple perspectives for
development of meaningful
solutions and collective action.

Public Trust - We pursue
common good in ways that are
respectful, accountable,
transparent, equitable, and
worthy of trust.

Stewardship — We seek to
maximize benefit from New
Hampshire resources.

Expertise — We utilize the wealth
of knowledge and skills available
within our state agencies,
businesses, and communities.

Opportunity — We strive to
amend systematic patterns of
disadvantage and marginalization
so that all have the opportunity to
thrive while growing older.

Engagement - We aim to
leverage the talents and energy of
older people in New Hampshire
to create a better future.
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